INTRODUCTION:
Blood Transfusion Service is a vital part of the National Health Service and there is no substitute for Human Blood and its components.
(1) The provision of safe and adequate blood and blood products at national level is the responsibility of the government/national health authority of each country.
(2) Blood safety is essential to ensure that a patient who comes for treatment is not made sicker by another illness. (3, 4) These products must be safe, clinically effective & of appropriate & consistent quality. (4, 5) Also, increasing advancement in the field of Transfusion Technology has necessitated to enforce stricter control over the quality of Blood and its products.
(1)
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National Blood Policy
Government of India published in the year 2002 the National Blood Policy. The objective of the policy is to provide safe, adequate quantity of blood, blood components and products. The policy also addresses various issues with regard to technical personnel, research, development and to eliminate profiteering by the blood banks by selling blood.
Functionally, blood transfusion services may be broadly categorized as,
• Hospital based blood bank
• Stand-alone blood bank
• Blood storage centres. (4) The blood safety programme in India aims to make available safe and quality blood within one hour of requirement in a health facility. (5) In India, access to safe blood is mandated by lawand it is the primary responsibility of the government (WHO, 2002) . (4, 5) The availability and accessibility of safe blood and blood products are vital for the prevention of HIV infection and to the achievement of the health-related Millennium Development Goals to reduce child mortality, improve maternal health, combat HIV and other infections.
(6) However, access to safe and effective blood products is a major challenge in low and middle-income countries like India due to various reasons such as lack of basic facilities and systems, quality and safety standards need to be established, executed & strengthened, and insufficient supply. 
Blood Storage Centres (BSC)
RESULTS:
The resulting unit was equipped for issue of Whole blood, packed red cell concentrate. The equipment was installed within warranty, or AMC and CMC as mentioned in Guidelines for establishing Blood Storage Centres, NACO, MOHFW, 2007. The applicant shall furnish the, name of the medical officer responsible for conducting operation of blood storage centre with attested certified copies of MBBS or MD qualification, name, certified copies of qualification and experience of the blood bank technician.
(7) The applicant shall enclose list of equipment needed for storage viz blood bank refrigerator etc and site plan. (7) The applicant shall furnish the source of procurement of Whole Human Blood / Blood Components namely the name and address of the Blood Banks. These could be licensed blood banks run by Government Hospitals/Indian Red Cross/Regional Blood Transfusion Centres only.
(7) Even in case of FRUs/ CHCs/ PHCs before applying for the approval, the storage centre has to identify and obtain consent vide MOU from the blood bank, from where they will get the supply of blood/blood components. MOU of BSC with parent blood bank should clearly define the responsibility of mother blood bank and BSC.
The approval shall be valid for a period of two years from the date of issue unless sooner suspended or cancelled, and First Referral Unit, Community Health Centre, Primary Health Centre or the Hospital shall apply for renewal to the State Licensing Authority three months prior to the date of expiry of the approval . (7) In case the license of the parent blood bank/centre is cancelled, the license of the storage centre is also automatically cancelled.
The storage centres, can however, get affiliated to more than one blood bank/centre to ensure un-interrupted supplies, but a separate approval is required in each case, it can be up to three blood banks. 
CONCLUSION:
According to Facility Survey 2007-08, though 52% of Community Health Centres (CHC) were designated as FRUs, only 9.1% had blood storage facilities (IIPS, 2010) . (4, 13) As per the Concurrent Evaluation of National Rural Health Mission (NRHM) in 2009, only 14% of the CHC were having blood storage facility, 74.1% of the District Hospitals have Blood Bank/ Blood storage unit (GOI, 2013) . (4, 14) which indicated the huge gap in making blood accessible to the rural population As of March 2011, there were 2,891 FRUs (574 DH + 826 SDH+1491 CHCs) in the country (GOI, 2011) (12). The NACP phase III aimed to establish blood storage centres in 3222 CHCs with the equipment grant by RCH-II & annual recurrent grant by DAC and make available refrigerated vans in 500 districts for networking with blood storage centres (NACO, 2007g) .
(4,15) But, there are only 745 blood storage centres functioning across the country (NACO, 2013). (4, 16) Though the creation of blood storage centres in sub district level and first referral units have resulted in better access to blood than previously, these are still not available to all due to licensing and regulations as these blood storage centres are not authorized to supply blood to other facilities. (4) It is estimated that if FRUs were equipped with the proper blood supply, they could reduce maternal mortality by 30% (HINDU, 2007 
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The These equipment schedules should be such to ensure that: • spaces are large enough to house the equipment; • the structure is adequate to support the equipment both in its installed location and along its movement path during installation or removal; • doorways including lift doors and corridors are large enough (measuring both height and width) to permit the movement of equipment during installation or relocation; • adequate power is available for the equipment in its installed location; • air conditioning is designed to cope with the heat generated by some pieces of equipment; the equipment budget is adequate. 
ELECTRICITY:
Regular 24 hours supply was available in the hospital along with provision of backup generator. The First Referral Unit, Community Health Centre, Primary Health Centre and Hospital shall store samples of donors' blood as well as patients sera for a period of seven days after transfusion. 
SPACE
The area required for setting up the facility is only 10 square metres, well lighted, clean and preferably airconditioned. (7) Also, the layout is such that the real time control of all blood and blood sample movement into and out of the centre is required to ensure accurate documentation of all samples and products through processing, testing and storage and to ensure operational efficacy.
(9) The premises or layout should be such that to safe guard samples, information and resources from unauthorised access. 
The degree or diploma shall be from a University / Institution recognized by the Central Government or State Government.
As per the document, they should be trained in the operation of blood storage centres and other basic procedures like storage, grouping, cross-matching and release of blood. Also, the medical officer designated for this purpose will be responsible for overall working of the storage centre .
Blood Banks are not included within the scope of the Clinical Establishment Act and Rules thereof. However, as per IPHS Standards for District Hospitals (2012), the minimum manpower for blood bank is indicated as detailed below vide 
CONSUMABLES
There should be adequate provision for consumables and blood grouping reagents. The following quantities would suffice the annual requirement of an FRU with up to 50 beds.
Consumables Quantity
Pasteur Pipette 12 dozens/year Glass tubes 7.5 to 10 mm -100 dozens/year Glass Slides 1"x2" boxes of 20 or 25 each/year Test Tube Racks 6 racks, each for 24 tubes Rubber Teats 6 dozens / year Gloves Disposable rubber gloves 500pairs per year Blotting/tissue paper as required Marker Pen (Alcohol Based) As required Tooth Picks As required Since quality of the reagents is an important issue, the supplies of these should be made from the same blood bank/centre from where blood is obtained. For this purpose, State Governments / Union Territories should provide the additional budgetary requirements to the mother blood bank/ centre. For thisthe "Clinician's Guide to Appropriate Use of Blood" has been developed. (4, 12) It is suggested that one-day sensitisation programme for the clinicians may be organised at the District Hospital/Medical College. 
Reagents
